
e(_ US DOT # Legal: CORNELIUS SCOTT
1236017 Operating (DBA):SCOTTS TRANSPORTATION SERVICE

MClMX #: 487250 Federal Tax ID:

Review Type: Compliance Review (CR)

Scope: Principal Office

'ou,hCa.o,,naOe..men,o,.u.cS.,e.,=.,eTrans.o..,oi°o

Location of Review/Audit: Company facility in the U. S. Territory: F

Operation Types Interstate Intrastate

Carder: Non-HM Non-HM

Shipper: N/A N/A

Cargo Tank: N/A

Business: Individual

Gross Revenue: $100,000.00 for year ending: 12/31/2005

Company Physical Address:

28 LATTICE DRIVE

KINGSTREE, SC 29556

Contact Name: CORNELIUS SCOTT

Phone numbers: (1) 843- 356-0628 (2) 843-408-7343
E-Mail Address:

Fax

Company Mailing Address:

28 LATTICE DRIVE

KINGSTREE, SC 29556

Carrier Classification

Authorized for Hire

Cargo Classification

Passengers

Does carrier transport placardable quantities of HM? No

Is an HM Permit required? N/A

Driver Information

Inter Intra Average trip leased drivers/month: 0

< 100 Miles: Total Drivers: 3

>= 100 Miles: 3 CDL Drivers: 3

Equipment

Owned Term Leased Trip Leased Owned Term Leased Trip Leased
Motor Coach 3

%wer units used in the U.S.: 3

%rcentage of time used in the U.S.: 100
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SCOTTS TRANSPORTATION SERVICE (CORNELIUS SCOTT dba)!
U.S. DOT¹:1236017

Review Date

01/12/2007

Part A

QUESTIONS regarding this report or the Federal Motor Carrier Safety or
Hazardous Materials rules may be addressed to the Office of Motor Carriers at:

South Carolina State Transport Police / Motor Carrier Compliance Unit
10311 Wilson Blvd. Building D-2 PO Box 1993
Blythewood SC 29016

This report will be used to assess your safety compliance.

Person s Interviewed
Name: CORNELIUS SCOTT
Name: JANNIE PENDERGRASS

Title: OWNER

Title: SECRETARY
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Of SCOTTS TRANSPORTATION SERVICE (CORNELIUS SCOTT dba) Review Date:US DOT#: 1236017 01/12/2007

Part A

QUESTIONS regarding this report or the Federal Motor Carrier Safety or
Hazardous Materials rules may be addressed to the Office of Motor Carriers at:

South Carolina State Transport Police / Motor Carrier Compliance Unit
10311 Wilson Blvd. Building D-2 PO Box 1993
Blythewood SC 29016

This report will be used to assess your safety compliance.

Person(s) Interviewed
Name: CORNELIUS SCOTT

Name: JANNIE PENDERGRASS

Title: OWNER

Title: SECRETARY
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SCOTTS TRANSPORTATION SERVICE (CORNELIUS SCOTT dba)
U.S. DOT¹:1236017

Review Date.

01/12/2007

Part B Violations

13
FEDERAL

Primary: 396.7(a)
Discovered

1

Checked
3

DriversNehicles
In Violation Checked

1 3
Description
Operating a motor vehicle in such a condition as to likely cause an accident or breakdown.
Example
Com an Number-2644-3 1994Vanhool Bus Tri date-01/01/2007.
14
FEDERAL

Primary: 396.19(b)
Discovered

1

Checked
1

DriversNehicles
In Violation Checked

1 1

Description
Failing to maintain evidence of inspector's qualifications.
Example
Ins ector's Name- Rand Landreth, Ins ection date-05/24/2006 Tri date-01/07/2007.

Safety Fitness Rating Information:
Total Miles Operated 290,300
Recordable Accidents 0
Recordable Accidens/Million Miles 0.00

OOS Vehicle (CR): 2
Number of Vehicle Inspected (CR): 2

OOS Vehicle (MCMIS): 0
Number of Vehicles Inspected (MCMIS): 0

Your proposed safety rating is:

CONDITIONAL

Rating Factors

Factor 1:
Factor 2:
Factor 3:
Factor 4:
Factor 5:
Factor 6:

S
C

U

S
N

S

Acute Critical

This rating will become the final rating 45 days from the date indicated on a forthcoming official notice from the Federal Motor
Carrier Safety Administration headquarters office in Washington, D.C.

However, if this rating improves a previous Unsatisfactory rating, it will become effective on the date of the official notice from the
FMCSA headquarters.

Corrective actions must be taken for the violations (deficiencies) listed on Part B of this review. Title 49 CFR Sections 385.15
and 385.17 provide for administrative review of and a change to a safety rating based on corrective actions, respectively. A
request for a change to a safety rating under section 385.17 may be made at any time. A request for administrative review under
section 385.15 must be made within 90 days of the date of the proposed safety rating issued under section 385.11(c)or a final
safety rating issued under section 385.11(b), or within 90 days after denial of a request for a change in rating under section
385.17.
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SCOTTS TRANSPORTATION SERVICE (CORNELIUS SCOTT dba)

U.S. DOT#: 1236017

Review Date:

01/12/2007

Part B Violations

13

FEDERAL
Primary: 396.7(a)

Discovered

1

Checked

3

Description

Operating a motor vehicle in such a condition as to likely cause an accident or breakdown.

Example

Company Number - 2644-3, 1994 Vanhool Bus, Trip date - 01/01/,2007.

DriversNehicles
In Violation Checked

1 3

14

FEDERAL
Primary: 396.19(b)

Discovered
1

Description

Failing to maintain evidence of inspector's qualifications.

Example

Inspector's Name - Randy Landreth, Inspection date - 05/24/2006, Trip date - 01/07/2007.

Safety Fitness Rating Information:

Total Miles Operated 290,300
Recordable Accidents 0

Recordable AccidenslMillion Miles 0.00

Your proposed safety rating is :

DriversNehicles
Checked In Violation Checked

1 1 1

OOS Vehicle (CR): 2

Number of Vehicle Inspected (CR): 2

OOS Vehicle (MCMIS): 0

Number of Vehicles Inspected (MCMIS): 0

Rating Factors Acute Critical

CONDITIONAL

Factor 1: S 0 0

Factor 2: C 0 1

Factor 3: U 0 2

Factor 4: S 0 0

Factor 5: N 0 0

Factor 6: S

This rating will become the final rating 45 days from the date indicated on a forthcoming official notice from the Federal Motor
Carrier Safety Administration headquarters office in Washington, D.C.

However, if this rating improves a previous Unsatisfactory rating, it will become effective on the date of the official notice from the
FMCSA headquarters.

Corrective actions must be taken for the violations (deficiencies) listed on Part B of this review. Title 49 CFR Sections 385.15
and 385.17 provide for administrative review of and a change to a safety rating based on corrective actions, respectively. A
request for a change to a safety rating under section 385.17 may be made at any time. A request for administrative review under
section 385.15 must be made within 90 days of the date of the proposed safety rating issued under section 385.11(c) or a final
safety rating issued under section 385.1 l(b), or within 90 days after denial of a request for a change in rating under section
385.17.
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